Dr. Kleeberg looks upon this affection of the urethra as similar to the disease of the mucous follicles of the genital organs of the female, described by Dr. Fricke, of Hamburg. He thinks that it is sometimes combined with clap or gleet, and sometimes not; and that it can be distinguished from them by an accurate examination of the orifice of the urethra, and by its not being amenable to the usual anti-gonorrhoeal remedies. The disease attacks the outermost row of mucous follicles, which lie close under the tender skin of the glans, and whose orifices are distinguished with difficulty in the healthy state. The inflammatory affection of these follicles may arise as an idiopathic disease, but it is most frequently associated with gonorrhoea: it generally exhibits in its course the following phenomena:?
The immediate circumference of the mouth of the urethra becomes swollen, and of a brownish red colour; and the pain, which is but slight, is scarcely increased during the passing of water. In consequence of the inflammatory swelling, the mouths of the glands become obstructed, and, in the course of two or three days, pustules are formed in their places, which break and discharge a yellowish pus. The orifices of the large mucous follicles are now seen dilated and surrounded by a swollen dark-red border, and they discharge a muco-purulent fluid into the urethra; if this be washed off, and the glans compressed, the fluid is distinctly seen issuing from these openings. Besides this blenorrhoea of the internal walls of the mucous follicles, there may be also suppuration established round the external walls, as the result of a more intense degree of inflammation; and, in this case, larger pustules are observed at some distance from the mouth of the urethra, which burst, and leave behind an excoriated surface, instead of an inflamed follicle. Occasionally, the disease spreads more deeply into the urethra, and after the lapse of two or three weeks, during which the patient had not exposed himself to any fresh infection, he observes, to his astonishment, the sudden appearance of a gonorrhoea, which he is inclined to attribute to the surgeon's ignorance of the first symptoms ofhis disease. The dot-shaped openings observable near the orifice of the urethra in this disease look like minute chancres, and are sometimes mistaken for such. Sympathetic buboes also appear; but they never, as in case of gonorrhoea, attain a remarkable degree of inflammation. The enlargement of the glandular orifices does not disappear for several weeks after the disease is cured. In dislocations of the femur upwards and outwards, the pelvis is always elevated on the luxated side, in a degree proportionate to the surface of the ilium, over which the head of the bone has passed. The fact, which is constant, is thus explained :?In passing upwards on the external surface of the ilium, the superior extremity of the femur drags with it the united tendons of the psoas ancLiliacus muscles, which are inserted into the lesser trochanter. These tendons, pressing against the inferior part of the anterior border of the ilium, upon which they are reflected as in a pulley, elevate the pelvis, because they are unable to accommodate themselves to the distance which would exist between their two points of insertion, supposing the pelvis to remain fixed. The part where this pressure is effected, by the united muscles, is shown by a depression, more or less deep, at the base of the anterior inferior spine of the ilium. The principal consequences of this feet are the following:?1. In all the luxations of the femur upwards and outwards, the shortening of the luxated limb is greatly owing to the elevation of the pelvis. 2. The more complete the luxation, the greater is the elevation of the pelvis. 3. In old double or congenital luxations, the bending of the loins and the elevation of the pelvis forwards, are the consequences of the double ascent of the inferior attachment of the psoas and iliacus on the external surface of the ilium. 4. In the other dislocations of the femur, the pelvis is always influenced by the relations between the origin and insertion of these muscles: thus, in the dislocation upwards and forwards, where the inferior insertion approaches the superior; the pelvis is elevated on the opposite side, and, by its depression on the luxated side, completely destroys the appearance of shortening of the affected limb.
The operation of the same cause is evident in the following circumstances:?5. In the disease of the hip-joint, where the elevation or depression of the pelvis gives the appearance of shortening or elongation to the limb; the action of the psoas and iliacus is the cause of the phenomena. In the early period of this disease, the pain which induces the patient to incline the trunk towards the diseased side relaxes the psoas, and causes a depression of the pelvis on that side; whilst, from an opposite cause, it is elevated on the other side. In the second period, when the bone is partially or completely dislocated, and there is frequently contraction of the psoas, all these causes combine to produce elevation of the pelvis on the diseased side. 6. After the reduction of the majority of old dislocations of the femur, and even after the cure of hip-disease, although the body, all of which gave way to this ointment, used in the manner specified. All were cases of long continuance, and the treatment was of course protracted; one or two yielding in rather more than a month, others in three, four, seven months; whilst in others the frictions were persevered in from one to two years.
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